H epatitis c. the most common chronic bloodbome infection in the United States, affects nearly 4 milIion Americans (Centers for Disease Control and Prevention [CDC], 1998) . Although symptoms may not appear until many years after exposure, the consequences of an infection from the hepatitis C virus (HCY) are often extremely serious. According to the CDC (1998) , approximately 75% of individuals infected with HCY develop a long term liver infection. This compares to 2% to 6% of individuals who develop a chronic infection from the hepatitis B virus (HBY). An estimated 10% to 20% of individuals infected with HCY wiIl develop cirrhosis, and 1% to 5% wiIl develop liver cancer during the 20 to 30 year period following an infection (Rosenstock, 2000) . Each year, approximately 8,000 to 10,000 individuals die as a result of an HCY infection (Alvardo-Ramy, 2(01). Hepatitis C is a leading indicator for liver transplantation in the United States.
Hepatitis C virus is transmitted through percutaneous or permucosal exposure to infected blood or body fluids. Worker groups most at risk of exposure include health care providers and public safety workers. While there are several studies examining the risks of health care workers, studies of public safety workers are sparse. Like health care workers, public safety workers often work with populations that have higher than average rates of bloodbome infections, including hepatitis C. An occupational exposure to hepatitis C can be physically and psychologically devastating to the affected person. Studies of health care workers have found that severe emotional distress can occur when an exposure to a bloodbome agent occurs, even in the absence of a serious infection (Rosenstock, 2000) .
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It is important to understand the work environment and conditions of public safety workers so appropriate prevention strategies can be developed and implemented. Protocols and procedures need to be in place so immediate action can be taken in the event of an exposure. The following review of studies presented by McCauley and Rischitelli summarizes the state of the knowledge about hepatitis C among public safety workers. It then describes the implications of this knowledge to occupational health nursing practice. The authors suggest that subgroups of public safety workers, such as emergency medical service employees, may be at the highest risk of exposures to bloodborne pathogens. This column provides a framework that can be used to assist occupational health nurses to develop effective post-exposure programs tailored for the unique needs of public safety workers.
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I n recent years, the risk of bloodborne exposure to hepatitis C among public safety workers including fire fighters, emergency medical service (EMS) personnel;' police, and corrections officers has been of increased concern to labor organizations and public health officials. It has been suggested that public safety workers are experiencing an increased prevalence of infection as a result of occupational exposure (Brown, zcooc zoocs. Lin, 2000) . This perception is a major concern given that the risk of transmission of the hepatitis C virus (HCY) is often unknown, no vaccine is currently available, and treatment options are limited. Characterization of the infection risk to public safety workers is important in identifying opportunities for prevention and has significant legal and policy implications for workers' compensation and occupational health and safety protection programs.
The overall risk of occupational transmission of HCY is dependent on the prevalence of the infection in the population, the risk of an exposure, and the risk of conversion to an infection after an exposure. This column presents a review of research to characterize this risk and synthesize the state of knowledge at this point in time to advise occupational health nurses about best practices to ensure the health of the public safety work force.
PREVALENCE OF HEPATITIS C
Studies of hepatitis C among public safety workers suggest the prevalence among this occupational group is similar to the general U.S. population. Two investigations of HCY in Mary-
